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week 36 resulted in stillbirth. No developmental abnormalities were
seen in the babies. At long-term follow up of mothers, the mitral valve
area was 1.8 ± 0.52 cm2, restenosis developed in three patient (16%).
One baby died at one week from sudden infant death syndrome, one at
eight months from pneumonia. All other children showed normal
growth, development and speech for their age.
Conclusion: Mitral balloon valvotomy using the Inoue balloon tech-
nique can provide satisfactory immediate and long-term outcome in
pregnant patients with severe mitral stenosis.
http://dx.doi.org/10.1016/j.ehj.2013.12.044
Atrial electromechanical abnormalities in hypertensive patients with
diastolic dysfunction
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Purpose: It was to compare atrial electromechanical delays (AEMDs)
by pulsed tissue Doppler echocardiography between hypertensive
patients and healthy controls. It was used as a predictor for develop-
ment of atrial arrhythmias as proved by other studies.
Methods: We examined 60 subjects; 20 normotensive (Controls), 20
hypertensive with LV diastolic dysfunction (Group I) and 20 hyperten-
sive without LV diastolic dysfunction (Group II). Exclusion criteria
were: receiving B-blockers or non-dihydropyridine calcium channel
blockers, Diabetes mellitus, Coronary heart disease and Systolic heart
failure. All were examined to assess BP, left atrium and ventricle, and
mitral valve ﬂow. The Pulsed wave tissue Doppler imaging is used to
assess diastolic function and AEMDs. In apical 4-chamber view, using
the pulse wave Doppler, Time intervals from the onset of P wave on
surface electrocardiography to the beginning of A wave (PA) were
obtained from lateral mitral annulus, septal mitral annulus, and lateral
tricuspid annulus and named as lateral PA, septal PA, and RV PA,
respectively. The diﬀerence between septal PA and RV PA was deﬁned
as Intra-right AEMD. The diﬀerence between lateral PA and septal PA
was deﬁned as Intra-left AEMD .The diﬀerence between lateral PA
and RV PA was deﬁned as Inter-AEMD.
Results: The Inter-AEMD was signiﬁcantly higher in Group I com-
pared with Group II and Controls. The Intra-Left AEMD was signif-
icantly higher in Group I and Group II compared with Controls. There
was no signiﬁcant diﬀerence between Controls and Groups as regard
to Intra-Right AEMD. There was a positive correlation between sys-
tolic blood pressure, LA diameter and volume, LV mass, E/E0 from
one side and Inter-AEMD and Intra-Left AEMD from the other side.
There was a negative correlation between E wave, E/A ratio and E0
wave from one side and Inter-AEMD and Intra-LeftAEMD from
the other side. The Inter-AEMD and the Intra-Left AEMD were sig-
niﬁcantly higher in subjects with LV hypertrophy than those without.
There was no signiﬁcant correlation between the Intra-Right AEMD
and left ventricular hypertrophy.
Conculsion: The Inter-AEMD was signiﬁcantly higher in hypertensive
patients with diastolic dysfunction compared with those without dia-
stolic dysfunction and controls. Intra-left AEMD was signiﬁcantly
higher in hypertensive patients with diastolic dysfunction and without
diastolic dysfunction compared with normotensives, suggesting that
diastolic dysfunction is associated with atrial electromechanical
abnormalities.
http://dx.doi.org/10.1016/j.ehj.2013.12.045
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The aim of this work is to detect and delineate the arrhythmogenic
Pattern of congenital heart diseases regarding its types incidence, and
out come.
Background: CHD represents the most important components of pedi-
atric Cardiovascular disease. The incidence of CHD in live births ran-
ged from (0.5–3%) WHO.
The most life threatening complications of CHD were the diﬀerent
types of arrhythmias.
Methodology: The present study was conducted upon 100 children suf-
fering from CHD. Also selected 50 healthy child as control group age
matched were included.
They were following the Outpatient Clinic Abou Riesh Hospital,
Cairo University from (2008 to 2011).
– They aged from (20 days till 6 years).
– All patients were subjected to thorough clinical history and exam-
ination, X-ray Chest, ECG -12 leads, long strip lead II and
Echocardiography.
– Some cases were subjected to cardiac, 24-h ECG recording (Hol-
ter).
Results: All the results were statistically analyzed.
– Sex distribution among study was 45% females 55% males.
– The incidence if arrhythmogenic pattern in the studied group were
(57%) suﬀering from arrhythmias. While (43%) were not aﬀected.
– The percentage of the diﬀerent types of arrhythmias was as follows:
among the aﬀected group.
– Atrial ﬁbrillation (21.4%), supraventricular tachyarrhythmia
(49.7%), Sick sinus syndrome (5.2%), ventricular tachycardia
(5.2%), extrasystole (12%), heart block I(3.5%), heart block type
II (3.5%).
– Congenital cyanotic heart disease has highly signiﬁcant statistical
correlation with the incidence of arrhythmias pattern (p< 0.01).
– While acyanotic CHD has non signiﬁcant relation (p> 0.05).
Conclusion:
– The congenital cyanotic heart diseases have the higher incidence of
arrhythmias more than the acyanotic group and control.
– The early aﬀection of the diﬀerent types of arrhythmias are most
serious and life threatening.
http://dx.doi.org/10.1016/j.ehj.2013.12.046
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